2001 UNIFORM BUSINESS REPOI)/ (UBR)

' 31291

FILED

| DOCUMENT # 714119

Apr 10,2001 8:00 am

1. Eniy Nama ecretary of State
ofe e o ok
VILLA LAC-BEAU OF IBIS ISLE ASSOCIATION, INC. 03-29-2001 90364 014 ***%61.25
Principal Place of Businass Maiflng Address
2216 BIS ISLE RD 2216 18IS ISLE RD
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apl. #, etc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & Siate City & State 4. FE\ Number Applied For
. — 59'128_7270 e Net Applicable |-
1~ zip -~ Countiy . ‘Zip Ceuntry . N $8.75 Additianal
$. Certificaie of $ias Desired ] Fee Required
6. Name and Address of Currant Regisiered Agent 7. Name and Addreas of New Registered Agent
Mame
RASMUSSEN, SUSAN Strest Address {P.O. Box Number is Not Acceptable}
¥
2216 1BIS ISLE RD
PALM BCH FL 33480 - —
ity FL ] ip Coda
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigrature, typad or printed name ¢f ragisterad agent and (i 3 appiicable, {NOTE: Rag: Agent sig ; raquited whon i s] DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
UIE STD Bloert TME ) Xfcrange ) Aodivion | B
NaME BRINKER-WESSEL, DAVID NAME Puthooe DEL, 2 g
SIREETADORESS | 2495 [BIS ISLE RD APT #4 sreTatoiess | 196 Thue T Kran e
oS- | PALM BCH FL 33480 ovseze | Pl B ade 7/ 3248y §
Tine DVP (1 Dekete Tme PTD O Change [ Addition | &
| e HURLEY, JQ]-_IN _ NAME L i L
| -smeer aboness | 2195 1BISISH RD' #6 STREEFADORESS | = Tt T s
urv-st-ze | pAIM BEACH FL 33480 oiy-T-2
e PO . A vekte e SD N O Cenge 3 Addition
NE PUSATER), A L JOS NaC TrusTon Bliwsk
sthest Avoeess | 2185 IBIS ISLE RD APT 1 swerrsovess | A1H S Thoo LA iConn
on-st-2¢ | PALM BCH FL 33480 ov-size | Oala Buads 2/ B3YR0
TILE 7 pelete ﬂ TIE O Chenge [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY - ST-21F LITY-s1-2P
TLE J Delee e O] Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-ST-2IP
E (3 ek u me CiChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$T-2P CiTy-ST-2P
12, | hereby certify that the information suppliad with this fm does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. 1 turther certify that the information
indicated on this rapor or supplemental report is true accurate and {hat my signature shall have the sama legal effect as if made under oath; that } am an officer or diractor
of the corporation or the receivar of trusteg ermpowared 10 executa this report as require Chapter §17, Florida Statutes; and that my narme appears in Block 10 or Block 14,
) changed, or on an atlag 1h all olher like gfnpoweged, Toh
.
T N SO 4 Nowle / ?f /
sianaTuRE: _ QISAIRL fEUSTieY 220 X 3/12] S Saan
sommJ)ﬁTno TYPED OR PRINTED NAXE OF SIGNING OFFIER OR DIRECTOR [ ons 7 Daytimer Phone #

7



